
Missouri State Public Health Laboratory 
Courier Use Only

SHIPPER'S DECLARATION FOR DANGEROUS GOODS

Shipper

Consignee

Two completed and signed copies of this Declaration must be included with this package.

Transport Details
This shipment is within the limitations prescribed for: 
(delete non-applicable)

PASSENGER 
AND CARGO 

AIRCRAFT

CARGO 
AIRCRAFT 

ONLY

Airport of Destination

Airport of Departure

Shipment Type (delete non-applicable)

NON-RADIOACTIVE RADIOACTIVE

Air Waybill No.

Page

Shipper's Reference Number: 
(optional)

of Pages

WARNING: 
  
Failure to comply in all respects with the  
applicable Dangerous Goods Regulations
may be in breach of the applicable law, 
subject to legal penalties.

Missouri State Public Health Laboratory 
Tuberculosis Laboratory 
101 N. Chestnut Street 
Jefferson City, MO 65101 
573-751-4830

NATURE AND QUANTITY OF DANGEROUS GOODS

Dangerous Goods Identification

UN 
or 

ID No.
Proper Shipping Name

Class 
or Division 
(Subsidiary 

Risk)

Packing 
Group

Quantity and 
Type 

of Packing

Packing 
Instruc- 

tions
Authorization

I hereby declare that the contents of this consignment are fully and accurately 
described above by the proper shipping name, and are classified, packaged, 
marked and labelled/placarded, and are in all respects in proper condition for 
transport according to the applicable international and national governmental 
regulations. I declare that all of the applicable air transport requirements have 
been met.

Name and  Title of Signatory

Place and Date
Signature 
(see WARNING above)

Additional Handling Information

Emergency Telephone Number:

X_______________________

UN2814 Infectious substance, affecting humans 
(Mycobacterium tuberculosis)

6.2 602

SHIPPERS INFORMATION
FACILITY NAMEADDRESSPHONE NUMBER

> 50 ml
If culture being sent is more than 50 ml, then mark out “PASSENGER AND CARGO AIRCRAFT” by selecting ”XXX” from the drop down menu.

< 50ml
INFORMATION
If culture being sent is 50 ml or less, then mark out “CARGO AIRCRAFT ONLY” by selecting ”XXX” from the drop down menu.

AIR WAYBILL
This number comes from the carriers shipping form (i.e. Fed Ex, UPS) or from the USPS registered mail receipt. THIS PART IS NOT REQUIRED IF BEING SENT BY SPHL COURIER.

PAGES
 If the shipment is large and you need to use more than one form, indicate the pages. Otherwise insert Page 1 of 1 in this section.

SHIPPER'S REFERENCE #
THIS SECTION IS NOT REQUIRED, HOWEVER CAN BE USED IF NECESSARY

RADIOACTIVE SHIPMENT
If the culture being sent IS radioactive, then mark out  “NON-RADIOACTIVE” by selecting ”XXX” from the drop down menu.

NON-RADIOACTIVE
If the culture being sent is NOT radioactive, then mark out  “RADIOACTIVE” by selecting ”XXX” from the drop down menu.

PACKING GROUP
This field is left blank and used only when shipping Category A infectious substances on dry ice. The Packing Group would be the Roman Numeral III.

QUANTITY 
Enter the quantity in terms of volume of the primary container and the number of such containers.Example 1: One culture tube containing 20 ml of specimenEnter 20 ml into this fieldExample 2: Three culture tubes containing 10 ml eachEnter 10 ml x 3 into this field

TYPE OF PACKAGING
For shipments that are shipped in one complete triple package include the statement "Packed in one fiberboard box"

OVERPACK
If multiple complete triple packages are sent in one larger outer box, an OVERPACK sticker is required on the outer box.  "OVERPACK USED" must be included in the Quantity and Type of Packaging column as well.This can be stated right here.

PACKING INSTRUCTIONS
Reference the technical instructions followed when packing this substance.Example 1:  602 for Category A infectious substancesExample 2:  904 for Dry Ice

HynesS
INFORMATION
Unmarked set by HynesS

UN 1845
If shipping with Dry Ice, enter UN1845 into this field.

Dry Ice 
If shipping Dry Ice, enter Proper Shipping Name here.Proper Shipping Name for Dry Ice is: Dry Ice or Carbon Dioxide, Solid

Dry Ice Class
Enter Dry Ice Class here (9).

Dry Ice Quantity
Enter Quantity of Dry Ice packed in kg.i.e. 3kg

Dry Ice Packing Instructions
Enter Dry Ice Packing Instruction # herei.e.  904

ADDITIONAL HANDLING INFORMATION
INCLUDE ANY SPECIAL HANDLING INSTRUCTIONS HERE.

EMERGENCY TELEPHONE #
USE THIS FIELD TO RECORD THE EMERGENCY TELEPHONE NUMBER REQUIRED BY DOT

NAME AND JOB TITLE
THIS IS THE PERSON WHO PACKED AND HAS TRAINING DOCUMENTATION ON FILE. INCLUDE PERSONS NAME AND JOB TITLE HERE.

PLACE AND DATE
ENTER CITY AND DATE HERE

SIGNATURE
BY SIGNING HERE YOU ARE TAKING RESPONSIBILITY FOR THIS SHIPMENT. ONLY PERSONS WHO HAVE BEEN FORMALLY TRAINED AND TESTED IN THE PACKAGING, LABELING, AND DOCUMENTATION OF CATEGORY A INFECTIOUS SUBSTANCES MAY SIGN HERE! 

PRINTING
THE SHIPPER MUST MAINTAIN A SIGNED COPY OF THIS DECLARATION FOR TWO (2) YEARS. PLACE 2 COPIES OF THIS SIGNED FORM IN THE POUCH ON THE OUTSIDE OF THE PACKAGE 


Missouri State Public Health Laboratory
Courier Use Only
SHIPPER'S DECLARATION FOR DANGEROUS GOODS
Shipper
Consignee
Two completed and signed copies of this Declaration must be included with this package.
Transport Details
This shipment is within the limitations prescribed for:
(delete non-applicable)
PASSENGER
AND CARGO
AIRCRAFT
CARGO
AIRCRAFT
ONLY
Airport of Destination
Airport of Departure
Shipment Type (delete non-applicable)
NON-RADIOACTIVE
RADIOACTIVE
Air Waybill No.
Page
Shipper's Reference Number:
(optional)
of
Pages
WARNING:
 
Failure to comply in all respects with the 
applicable Dangerous Goods Regulations
may be in breach of the applicable law,
subject to legal penalties.
Missouri State Public Health Laboratory
Tuberculosis Laboratory
101 N. Chestnut Street
Jefferson City, MO 65101
573-751-4830
NATURE AND QUANTITY OF DANGEROUS GOODS
Dangerous Goods Identification
UN
or
ID No.
Proper Shipping Name
Class
or Division
(Subsidiary 
Risk)
Packing
Group
Quantity and
Type
of Packing
Packing
Instruc-
tions
Authorization
I hereby declare that the contents of this consignment are fully and accurately
described above by the proper shipping name, and are classified, packaged,
marked and labelled/placarded, and are in all respects in proper condition for
transport according to the applicable international and national governmental
regulations. I declare that all of the applicable air transport requirements have
been met.
Name and  Title of Signatory
Place and Date
Signature
(see WARNING above)
Additional Handling Information
Emergency Telephone Number:
X_______________________
UN2814
Infectious substance, affecting humans
(Mycobacterium tuberculosis)
6.2
602
8.2.1.3144.1.471865.466429
5/05/2009
Hynes
TB Shipper's Declaration Form-Fillable
Missouri State Public Health Laboratory
FACILITY NAMEADDRESSPHONE NUMBER
If culture being sent is more than 50 ml, then mark out “PASSENGER AND CARGO AIRCRAFT” by selecting ”XXX” from the drop down menu.
If culture being sent is 50 ml or less, then mark out “CARGO AIRCRAFT ONLY” by selecting ”XXX” from the drop down menu.
This number comes from the carriers shipping form (i.e. Fed Ex, UPS) or from the USPS registered mail receipt. THIS PART IS NOT REQUIRED IF BEING SENT BY SPHL COURIER.
 If the shipment is large and you need to use more than one form, indicate the pages. Otherwise insert Page 1 of 1 in this section.
THIS SECTION IS NOT REQUIRED, HOWEVER CAN BE USED IF NECESSARY
If the culture being sent IS radioactive, then mark out  “NON-RADIOACTIVE” by selecting ”XXX” from the drop down menu.
If the culture being sent is NOT radioactive, then mark out  “RADIOACTIVE” by selecting ”XXX” from the drop down menu.
This field is left blank and used only when shipping Category A infectious substances on dry ice. The Packing Group would be the Roman Numeral III.
Enter the quantity in terms of volume of the primary container and the number of such containers.Example 1: One culture tube containing 20 ml of specimenEnter 20 ml into this fieldExample 2: Three culture tubes containing 10 ml eachEnter 10 ml x 3 into this field
For shipments that are shipped in one complete triple package include the statement "Packed in one fiberboard box"
If multiple complete triple packages are sent in one larger outer box, an OVERPACK sticker is required on the outer box.  "OVERPACK USED" must be included in the Quantity and Type of Packaging column as well.This can be stated right here.
Reference the technical instructions followed when packing this substance.Example 1:  602 for Category A infectious substancesExample 2:  904 for Dry Ice
Unmarked set by HynesS
If shipping with Dry Ice, enter UN1845 into this field.
If shipping Dry Ice, enter Proper Shipping Name here.Proper Shipping Name for Dry Ice is: Dry Ice or Carbon Dioxide, Solid
Enter Dry Ice Class here (9).
Enter Quantity of Dry Ice packed in kg.i.e. 3kg
Enter Dry Ice Packing Instruction # herei.e.  904
INCLUDE ANY SPECIAL HANDLING INSTRUCTIONS HERE.
USE THIS FIELD TO RECORD THE EMERGENCY TELEPHONE NUMBER REQUIRED BY DOT
THIS IS THE PERSON WHO PACKED AND HAS TRAINING DOCUMENTATION ON FILE. INCLUDE PERSONS NAME AND JOB TITLE HERE.
ENTER CITY AND DATE HERE
BY SIGNING HERE YOU ARE TAKING RESPONSIBILITY FOR THIS SHIPMENT. ONLY PERSONS WHO HAVE BEEN FORMALLY TRAINED AND TESTED IN THE PACKAGING, LABELING, AND DOCUMENTATION OF CATEGORY A INFECTIOUS SUBSTANCES MAY SIGN HERE! 
THE SHIPPER MUST MAINTAIN A SIGNED COPY OF THIS DECLARATION FOR TWO (2) YEARS. PLACE 2 COPIES OF THIS SIGNED FORM IN THE POUCH ON THE OUTSIDE OF THE PACKAGE 
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